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are used to verify compliance with those standards. Currently, ab quarters of the county's hospitals are EDAPs (Seidel, 1989). The tion of many organizations in the development of the EDAP-PCC has produced widespread acceptance and support. The pediatric protocols of the Los Angeles County EMS system, for example around the hospital categorization. Implementing the system ha creased awareness in the county of the needs of pediatric patients This approach can be adapted to meet the needs of smalle rural areas, as other counties in California have done. For exam hospitals may serve as "satellite EDAPs" by meeting a smaller quirements in collaboration with a hospital categorized as an ED; also been used in other states. The Arkansas EMS-C grantees, tbi introduced to the hospitals in their largely rural state a program tary adoption of EDAP-type guidelines (Scotter et al., 1990). Eve conclusion of the HRSA grant program and the lack of any forma by state agencies, the EDAP activities continue to contribute to hospital readiness to provide basic pediatric emergency care.
Comment
In the view of this committee, improving ways to categorize I ric care capabilities of hospitals and other EMS system componen cially important. Such categorization schemes should have a di ence on protocols for triage, transport, referral, and similar patient vn processes at national, state, and local levels. Because these star have significant implications for both financial and human resour data are needed to show what resources are truly required to im] comes at each level of care.
As with other elements of EMS-C systems, what seems to wo the regional, state, or local professional, provider, and policy co may be the best guide to which categorization approach to take, cated earlier, however, the committee recognizes a need for some of categorization programs to ensure effective implementation, ample, it values the inclusivity of voluntary categorization progn also recognizes that a voluntary program allows facilities to cho participate, which may, therefore, leave them inadequately prepai for children. Categorization programs also must guard against a an excessive number of advanced care facilities such that no one sufficient numbers of patients to maintain staff expertise or to efficient use of resources. Finally, the committee underscores tl link categorization efforts with organized strategies for regionalizat is the topic of the next section.eet requirements that include standards for pre-hospital EMS, EDs, consultation and interfacilily transfer, access to a broad spectrum of specialized pediatric services and professionals, various support services, and educational programs for professionals and the public.
